CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The SPAC Instruction Guide explains how to complete this form. | 4
3 COMMITTEE NAME OFFICEUEE ONEY
Ouvwr Town Aushin Date Recenved
4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE:  ZIP CODE
APDRESS 2900 LW Kndison bn € 300
D Change of Address 'u—’ )‘-‘1)2_ Oce R EUE:” AT

Aashn T 18197

Date Hand-delivered or Date Postmarked

5 ?22:2{,%’;,; MS / MRS / MR FIRST Mi Receipt # AMOUTE §
NAME
PR S WV\) .......................... Date Processed
NICKNAME LAST SUFFIX
l%w T\_‘__E Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER p
STREET ADDRESS & Q‘OLD brieanoonN Cove
(Residence or Business) )
Mﬂub 1 A TR 7SO
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

MAILING ADDRESS

D Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ( 5[1 ) ’l?)ol = lp\S}

9 REPORT TYPE January 15 [[] 3oth day before election [[] Exceeded $500 limit
July 15 D 8th day before election D Dissolution (Attach PAC-DR)
D Runoff [:l 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
\o /a3’ 19 THROUGH 19~ 73\ /lq
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:] Primary D Runoff I:] Other
Description
/ / D General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
O Touun Ausian
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain

paper to complete this
report if necessary.) [] canoioate

M (SCl;it'!:l’doa’;Tor Measure) D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

[:] OPPOSE
(Candidate or Measure)

BALLOT IDENTIFICATION /# ELECTION DATE

(Officeholder)

DESCRIPTION PP, sLus LCAU- CaA DIST 5 AN ELT:
RECAMAL CAr D IST B - SPTBING RLVITTRAN |, DT

NATAS HA AR PER MADIDN , PrdAll MAMOoL
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 39€.9Y
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 0SS ao
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) .
EXPENDITURE
T 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED| $ | [ 89\
4. TOTAL POLITICAL EXPENDITURES $ ( :
5 3.5
CONTRIBUTION P 2,203,632
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS ASOF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to
be reporped Py me under Title 15, Elgction Code.

Deanna Couras Goodson
19 My Commission Expires .
g 11/20/2023 )(

%‘)F@\’ ID No. 128965093

~—
Signature of Cafnpaign Treasurer

AFFIX NOTARY STAMP / SEALABOVE

= Hn 2
Sworn to and subscribed before me, by the said :ZL\NDV\ P«_))j\{ e , this the 8
day of JM , 20 gb , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
N
X

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

[] AssisT ﬁ MEASURE RecpL (‘/MD).ST 9 \fﬁ“'éﬁ T'D/VD REAUL Ly s <
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AOLER.



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

OUL TOWN AUSTIN)

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. /E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ) ) ¥S1.0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEG1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. [[] SCHEDULECZ: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

. ORGANIZATION

6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. D SCHEDULE E: LOANS $

8. K SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % %0 [ %?

/ .

9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12 [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

13. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

t4. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 ‘Toal pages Sﬁ’jled“'e =
2 FILER NAME O X 3 Filer ID (Ethics Commission Filers)
WR tTohwN Mg,-t—‘ N
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
feafid | | BEee NMRAGReE e 2,.27
6 Contributor address; City; State; Zip Code
Q0O CICALPMEMT  pysrin TX T84
Bl, STE HS eme 1S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SELF SELF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
0] 25|14 e M- 25
Contributor address; City; State; Zip Code
APT 312
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ReTeep N/ A
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
LN VAN 0S
1O / 20[ (9 Feaneuw VAN SC
- 'Czdnt‘riﬁuiof édarésé; ...... City; ...... St été;. ‘Zi.p Cédé "

1504 Newon & Austio T 78764

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

gzelq | Drss mpcae 2 37

Contributor address; City; i State; Zip Code

4807 kv\ggp\/:ii) AUSIV T 78750

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Gerctist ATX Eveesy PALTNRS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ou TOWN AUSTIN

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

ofzoig| SRS LoFun S0

6 Contributor address; City; State; Zip Code
1205 hover DR AUustn TX T7872¢
8 Principal occupation / Job tit!e (See Instructions) 9 Employer (See Instructions)
ReTIrED v/ A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
SHARON BUO{THE
\ D)&ol \Ci .....................................
Contributor address; City; State; Zip Code %g O

GPols BRIGADOON ¢/  PMUSTIN - TX  7¢750

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- GREG HUGHES
el 100
Contributor address; City; State; Zip Code
503 WiNG 2D AUSTIN TX 797749
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ReTieed wN/A
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

o)y | DA TEsker 2,07

Contributor address; City; State; Zip Code
1205 MusTAnG puSTIY  TX BTN
C A SE
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ReTicen N /A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toal pages ‘Sghedie.At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

oul Towny MustiN
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

KELO] MON ODEM
10‘3 \ l VD] o commibutor adaress: city; State; Zip Code 59 .02

6 Contributor address;

\wl‘gg\"‘“fm Ausrn T 78149

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

FIRAMN UL CONSULTANT SELE

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
STARCN WHEELLEY
R - e
Contributor address; City; State; Zip Code ] OO

200 WILBW STA  Ausnn TX 78700

Principal occupation / Job title (See Instructions) Employer (See Instructions)

SMES NTEA

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
wel U
\\ l Ll\ol - -Cént.rit.)ut'or' éddrésé; ------- Cit)}; AAAAA St .at.e;. .Zivp Cddé " a-(o - 9‘7
S\2H LMOBEA VEROE  AusTi) X 78702,
PKVE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
COMPUREL ENGINELR_ INTEL
Bas Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Deaw BULEeA
Wlhe | T T [k, SH
Contributor address; City; State; Zip Code

'\oaca% g&c%g@ pPUSTN  TX 1674

Principal occupation / Job title (See Instructions)

W SUEANCE P USTER SELR

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME O E W‘\) MTLI\)

[] out-of-state PAC (ID#:

7 Amount of contribution ($)

5 Full name of contributor

4 Date
AT ckE
Zip Code Alos. 3_7

State;

\\/%/ l \q 6 Contributor address; City;
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)
SELF

AD NN \STLAT\VE  ASST
) Amount of contribution ($)

[J out-of-state PAC (ID#:

Full name of contributor

Date i ¢
AU 2T

Y T
Contributor address; City; State; Zip Code
2 Twewold  pusn X 18Ty,
pvewve -
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ACe o0 OTAN T
) Amount of contribution ($)

[] out-of-state PAC (ID#:

Full name of contributor

Date
W15 || WYNIE FEXRMEE 52.23
Contributor address; City; . State; Zip Code
V7q Bawn & AusTIG K 7274y
Principal occupation / Job title (See Instructions) Employer (See Instructions) _
Denelopere T DEPT OF AGZICIULTURE

) Amount of contribution ($)

[] out-of-state PAC (ID#:

Full name of contributor

Date 5
W AUSTIN LEY NwAew

W (A | W PR e
Contributor aeress; City; State; Zip Code lOO
S04 TINEDF  pusnn X 79051
LOVE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
w/p N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/26/2019

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages%chedule Al:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME O LLK- mw M M%.t_(/w

[ out-of-state PAC (ID#: 7 Amount of contribution ($)

5 Full name of contributor

Wfzo[\q| PUTH HOWRED o iean | 10,70
State; Zip Code

6 Contributor address; City;
00 Interlechen
4400 Iy Ausa X 73747

9 Employer (See Instructions)

4 Date

8 Principal occupation / Job title (See Instructions)

Le=memts ReTICED /A
Amount of contribution ($)

[J out-of-state PAC (ID#:

Full name of contributor

Date
MEUSS PReTP
Wezflq | NEUSA DR PRe®E 25
State; Zip Code

Contributor address; City;

A0k Tolesir Y. Austié TX 78752
Employer (See Instructions)

Principal occupation / Job title (See Instructions)
LE AL SECLZTARY BAYIR BOUS , LLP

) Amount of contribution ($)

[] out-of-state PAC (ID#:

Full name of contributor
Date

Wadle |
'9—4 ‘ \q City; State; Zip Code ?)\ . q—(a

Contributor address;

Fo Box 203345  AUSTN X 78730

Employer (See Instructions)

SeLrF

Principal occupation / Job title (See Instructions)

CLIN A e ln ASSQCANTE

Full name of contributor [ out-of-state PAC (ID#:

o PAMELA BARLZ Y
\l)aq]\q ,,,,,,,,,,,,,,,,,,, FESRRTLEY e Ao . a‘]

Contributor address;

1Hou SiLL SUE e AUSTIN TX 781D

Principal occupation / Job title (See Instructions) Employer (See Instructions)
n(q

NON<

) Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/26/2019

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S%"d”'e A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OWL AW PUSTIN

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: 7 Amount of contribution ($)

M4\ | T I =0

6 Contributor address; City; State; Zip Code
o5 CotluneclCy Pustid X 78739
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
wia nia
Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Date
Woauha| Joyeg vower,
Contributor address; City; State; Zip Code a(o N ;7
PO BOK L2 EuNGsND T 78139
Principal occupation / Job title (See Instructions) Employer (See Instructions)
pemisT Selb
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CELESE WM
\ )Q‘” \q | s 0
Contributor address; City; State; Zip Code 5
4507 Broren Mesw  AusTIN TX 18745
YASS
Principal occupation / Job title (See Instructions) - Employer (§ee Instructions)
ENVZON MOVTRL SCLENTIST RET\RED
Data Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
riacx peesNp
Wane | R B
Contributor address; City; ) State; Zip Code 6 a - 95
AN C{\?ﬁl weAnL pushin W T e

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Yoopyeeeae. [ PCCOONTING SELF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Joml pages(;ched”'e Al
2 FILER NAME < 3 Filer ID (Ethics Commission Filers)
O U TOWN AUST (N
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Wpul | BEapt woony 30
6 Contributor address; City; State; Zip Code
IEANY % W pgstine X 78157
W &
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
h/a Nnia
Dats Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
; SUsRN MBETSON
\{DL\ ‘ \ﬁ ..................................... l O a
Contributor address; City; . State; Zip Code
BN W e LN SN TX 78737
Principal occupation / Job title (See Instructions) Employer (See Instructions)
W(_, GOy w(pg Ry
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
wiH\g | PAVD D veM 2o .27
Contributor addr'ess; City; State; Zip Code ‘
4400 Heiscus pusti) K 79734
VAL DR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTDIINEN uT
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; ) 4 Cfty; - . 'Stat-e;- -Zib Cédé o
\Z2220 TARSEWILD  AuStN I 78753
/ 0L
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Czpnlel Peo #o0OD clzpNmNG

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages S@edule Al:

2 FILER NAME

Oug oWwN  AUSTIN

3 Filer ID (Ethics Commission Filers)

4 Date

L4014

5 Full name of contributor

6 Contributor address;

[] out-of-state PAC (ID#: )

City; State; Zip Code

7 Amount of contribution ($)

350

1280 TWlUGHT AusN X 737137
MzSA DR
8 Principal occupation / Job tftle (Se_e Instructions) 9 Employer (See Instructions)
Peanciea €& PA,\ne
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
|9'\[lq PaTT1 DAVID

100

Contributor address; City; State; Zip Code

D27 S UDAE (N AUSTN  TX 7673

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SMEZS MAVRG TR, SELF
Date Full name of contributor ~ [] out-of-state PAC (ID#: ) Amount of contribution ($)
. STENE CHSTRIN
e\ T
Contributor address;. City; State; Zip Code 6; i l&

AusN  TX T8TYL

Employer (See Instructions)

WA
[] out-of-state PAC (ID#: )

CHNTHAR CAVANAUG 4

Contributor address; State; Zip Code

5200 PAN CRECK
Pewy lé«usﬁ\\ T™X 78759

Principal occupation / Job title (See Instructions)

aaicktee.

250 | FELEGRANE
FAcoN DR
Principal occupation / Job title (See Instructions)

Rz11e20

Full name of contributor

Date Amount of contribution ($)

12w 19

50

Employer (See Instructions)

STLF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Tolal pages Seheduls AT
2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
I>]v3]ia] TIMOTHY  LeoNAM
6 Contributor ggr’e s; City; State; Zip Code IU"} . | 5
(0 BEk AV PUSTING TX T1374%0
2D, ST 2600
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
>3 y y = [}
[NGUEANCE ADMINBTZETON | TCET  ALENCYH, (NG
Dt Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Meusshk D givestel.
I T s
Contributor address; City; State; Zip Code
A0 & -UsE DR Moetn X T87So
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LECHL DECLETIARN W} TS L
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cont'ribuio; éddrésé; """""" City; """" St 'at.e;‘ 'Z{p Cddé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Owp oW AusTy)

3 Filer ID (Ethics Commission Filers)

4 Date

12/ 019

5 Payee name

SEPICZ DR POoT

6 Amount ($)

b bs

7 Payee address;

2620 W Andersomn Lin

City;

AUSTINY

State; Zip Code

™ 878

228.4\

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5 3
oF pOVELTIBING ENPENSE PUSINESS M2 DS
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

(2214 Mpadeine Pleza,

Amount ($) Payee address; City; State; Zip Code

1200| Burnet R4, Ske D

MBI W

16759

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

TUEANTT ENPENSE,

Description

NOTARY eheTY

[] checkiftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

20,05

= Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12\i0i4 o¥Gce DECOT
Amount ($) Payee address; State; Zip Code

20 W Andarson n

City;
PUSTIN X 2875y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

SIEIT NP SE,

Description

EFRICE, SUPPUES

I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/14/2017



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME -

0 W@ TN PUST (N

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

OAROUSL- GEQs

6 Amount ($)

18.52

7 Payee address;

11159 SW U

Pakos Bhlls

City; State;

IL-

Zip Code

b 0W65

92653215

4105 Kilgpre Laine

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M
OF Cveeks
EXPENDITURE
©  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

ven ous Deginina Goodsor

Amount ($) Payee address; State; Zip Code

City;
Austin ™ 787137

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

' Co
Sabr\fS(\/\e%Qsl lm&

Description

ViRTuhl - ASSISTANT

D Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

(%.949

S 24 5t, Ske Q00

City;
Son Francisco

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1211114 DONOE GO
Amount ($) Payee address; State; Zip Code

& 4103

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Fees

Description

o tow onvuégfa

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/14/2017




